, 30d the number of sack

L. PLAGE OF BIRTH

County <7
Townshlp ..

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL S8TATISTICY
STANDARD CERTIFICATE OF BIRTH

woem State

RECORD
or sach,

. | direc
x I plural 4, Twin, tedplet, or other.... ... 6. Premature 7. Legitil 4, Date I ‘g
births . birfle 0 o=
'/ 5. Number, In order of birth......... Full term......... m - {Month{ day, yenr)

s

MOTHER

by glve place and bS

in-order of birth

OCCUPATION

13, Birthp!aco {elty cé/pace(

{State or country}

18, Full
majd€n
'8/ ,,,,, name
§ lace © 1a, Realdence {usg
f ( .+ wlyq pl | ngpresid
'.'ijl A/?ll ; 1;/ Age ot | } M
1, ¥ AC.. it 12, Age at last/bithday. L4 . (Yenrs]|| <Ufjlolpt OF pakg . ... ... —
/41 AL, & ey

22, Blrthptace ({lty &
(Stato or country)

L
21. Age at l%ﬂhdly“
7

t4, Trade, professlon, or w
kind prwork done,}:

., Industry or business In
work was done, as slll
sawmill, bank, ete......

sawyer, boohkeepery etc. £

., Date {month end year) last

23, Trade,

24,
wark was

Erofesslon, or pa nd
of work done, as
typlat, nurse, clezxhy oter® L. of # e

Industry or business in wh
done, as owy
lawyer's office, silk mitl,

TE PLAINLY WITH UNFADING INX—THIS IS A PERMAN

16 25, Date (month and year)
engaged In this work 17, Tolal tlme (years last engaged in this work | 28, Total tlme &““)
® spent In this work...... - 19 spenl in ¢ [ SO
e e e st e, 1B o .
A
I { this mother . _
2(All‘ltl[\’rlxl1:eo1; gaighbll‘:trf\“a:d Inc’lulti‘lons this ¢hild) (a) Born alive and now llvlug....... (b} Born alive but now dead.......... (¢} Stlllborn.......
28, 1f stillborn, 20. Cause of stillbirth Befare labof oo o.e.ee
ths . se of 9 FUIL 1 eecenet e e nemnbe soamae s e s et e emmt s et mirr
period of gertation... {m‘ogeeks Durln labor'..........__.
CERTIFICATE OF ATTENDING PHYS[CIAN OR MIDWIFE /
1 hereby certlfy that I attended the birth of this child, who ".'"“("li'ém_-ii .......................... at. /an the dats .bgu stated
ra alive
When thera was no atlendlu isldan
Idwife, then the father older
{:{c.,m-hrulj'mah this ‘.;, P - ’(/,’2 (Slgned}
Given pame adlded from o 'gp{; Edy LY
a supplemental repo ...........H..,..,..‘.(.ﬁ;i;..gﬁ ........... P o Address
Filed..!

N. B—In case of . ..o than one child at & birth, a SEPARATE
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